2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM

DOCUMENT # M04000001575 N Secretary of State

1. Enlity Name

NOLECANE LLC

Prncipal Place of Business Maiiing Address
15 SE 9TH AVENUE, PENTHOUSE ONE 15 SE 9TH AVENUE, PENTHOUSE ONE
FORT LAUDERDALE, FL 33301 ) FORT LAUDERDALE, FL 33301
04042005No Chg-LLC . CR2EDB3 (10/03}
DO NOT WRITE IN THIS SPACE P T T
20-1010457 Not Applicable

5. Certificate of Status Desired O E?e'ggq :::i:;tlonal

6. Nama and Addrass of Current Registarad Agent

OLEFSON, SHAR!
15 SE 9TH AVENUE, PENTHQUSE ONE DO NOT WF“TE
FORT LAUDERDALE, FL 33301 - [N THlS SPACE

L4

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accepl
the pbligations of ragistarad agant.

SIGNATURE

Signalura, typed or printed name of mnlstered agent and ttw il applicable TINOTE Reglsterad Agan: signalure raguirad wher reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS I |
TITLE MGR _
NAME QOLEFSON, SHARI

STREET ADDRESS | 15 SE 9TH AVENUE, PENTHOUSE ONE
CITY-5T-2P FORT LAUDERDALE, FL 33301

, 0002234
e {4408/ 05-B0E3-007 50,00
STAEET ADDAESS
CITY-ST-2P

TLE
HAME

Pl DO NOT WRITE

ot IN THIS SPACE

STREET ADCRESS
CITy.57-21P

TLE

NAME
STREETADORESS
Criy.sT-2P

e
NAME -
STRECT ADDRESS

CTy-51-29 m i

11. | hereby cerufy that the information supphed with this fling doesyot quar {or the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further cartify thai the infarmation
indicated on this rapart Is true and accurate and that my signatute shaiPhave the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability compainy or the receiver or rusipg empawered to Uta this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁmd O598 215 /% / ﬁ)ffiﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, OR AUTHOHIZED AEPRESENTATIVE Date Ba me Phone ¢




